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ABSTRACT
Title: The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children with
Trauma
Background: More than two thirds of all children report having been exposed to at least one
traumatic event prior to the age of 16 (Substance Abuse and Mental Health Services
Administration [SAMHSA], 2021). These children are considered at risk due to the previous
trauma that they have been exposed to (Ryan, Jane, & Powers, 2017). Children exposed to
trauma face significant barriers to engagement in meaningful tasks, delays in development, longterm health issues, and unpredictable emotions (Forkey et al., 2021). Caregivers of these children
have a crucial role in promoting recovery, but they often are faced with unknown variables and
difficulties regarding the impacts that trauma has on their child.
Purpose: The purpose of the product for this scholarly project is to promote effective
engagement in tasks consisting of child rearing, health management, social participation, play,
leisure, and activities of daily living (American Occupational Therapy Association [AOTA],
2020) through caregiver education and evidence-based nature activities that help overcome a
child’s barriers to participation as a result of trauma.
Methods: A literature review was conducted on topics centered around trauma, caregiver
education following trauma, and nature-based interventions. Through the research, it was
determined that there is a need for more accessible caregiver education materials (Benesh & Cui,
2017). Concepts from the Ecology of Human Performance (EHP) model (Dunn, 2017) and
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Kaplan’s (1995) Attention Restoration Theory (ART) were used for the development of the
product. This product was developed for use by caregivers of children with trauma.
Conclusion: The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children
with Trauma is a virtual module platform for caregivers of children with trauma. This product
was designed to be disseminated by occupational therapy practitioners to caregivers of children
with trauma. It is hoped that following completion of the virtual modules that caregivers will
have an increased satisfaction of their role as a caregiver as well as being equipped with
strategies to use to support their child following trauma.
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CHAPTER I
INTRODUCTION
Children who are exposed to trauma and other adversities are considered at risk due to
those previous life experiences and the trauma from which they were exposed (Ryan, Jane, &
Powers, 2017). More than two thirds of all children reported exposure to at least one traumatic
event before turning 16 (Substance Abuse and Mental Health Services Administration
[SAMHSA], 2021). Traumatic events may include violence, neglect, death, extreme stress, and
assault (SAMHSA, 2021). Impacts from trauma can look different in everyone and oftentimes
the impacts can last a lifetime. Caregivers of these children play a critical role in recovery, but
they often experience many unknowns and difficulties in regard to the impacts that trauma has
on their child.
There are many intervention strategies that occupational therapy practitioners use to
address the impacts and underlying concerns of trauma. Many of those interventions are centered
around sensory functions which may include vision, hearing, vestibular, proprioception,
interoception, and touch. Nature is an emerging area of practice and intervention area that has
been shown to have a significant positive impact on a child’s mental health, social-emotional
skills, and imaginative play skills (Ewert & Chang, 2018; Figueroa, 2020; Tillman, Tobin,
Avison, & Gilliland, 2018). The “Nature” of Growth: A Virtual Education Platform for
Caregivers of Children with Trauma provides caregivers with numerous nature-based activities
that address the identified impacts and areas of concern in children with trauma. This educational
platform is packaged as virtual modules that caregivers can access through a computer, it can
also be printed upon request.
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Benesh and Cui (2017) identified a need for virtual caregiver education materials because
of limited time and personnel for in-person training. Caregivers consistently reported an increase
in satisfaction of their caregiving abilities and understanding of trauma following engagement in
educational programs. This scholarly project was developed to address the current unmet need
for caregiver education following trauma. Additionally, the author created The “Nature” of
Growth: A Virtual Education Platform for Caregivers of Children with Trauma to teach topics
such as stress, safety, attachment, diversity, and sensory components that may be impacted
following trauma.
Theoretical Frameworks
The author of this scholarly project chose to use Dunn’s (2017) Ecology of Human
Performance (EHP) model to guide the development of the product due to the person-centered
nature of both the model and product. The EHP model first originated from interprofessional
work with children (Dunn, 2017). Additionally, EHP uses universal terminology, which is
especially beneficial with this product as many caregivers do not have backgrounds similar to
that of occupational therapy. The person, context, task, and performance range are all terms
utilized to describe the various parts of EHP (Dunn, 2017). Each of the four constructs will be
defined in the following chapter.
The Attention Restoration Theory (ART), a nature-based theory, was also used to aid in
the development of the product and to strengthen the connection between nature and
occupational therapy based recommendations (Kaplan, 1995). ART proposes that engagement in
and with nature helps to improve a child’s focus, concentration, attention, and is overall
enjoyable to all (Harper, Rose, & Segal, 2019; Ohly et al., 2016). The idea that stress can be
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prevented or reduced throughout the restoration of a child’s directed attention is also supported
through ART (Harper et al., 2019).
Introduction to Chapters
This scholarly project contains a total of five chapters. Chapter II includes a literature
review completed based on the research found related to topics deemed important by the author
such as trauma, foster care, nature-based interventions, the role of occupational therapy, and
evidence-based models. Chapter III provides the methodology used in the creation of this
scholarly project. Chapter IV provides readers with a general overview of the product created
using the research from the literature review and the identified need of education for caregivers
of children with trauma. Lastly, Chapter V includes a summary of the scholarly project,
limitations, notes for implementation, and future recommendations. A copy of the product in its
entirety is located in appendix A.
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CHAPTER II
LITERATURE REVIEW
Delayed development, health issues, increased risk of involvement with the juvenile
detention system, strained relationships, and unpredictable emotions are just a few of the many
difficulties that children exposed to trauma can face (Forkey et al., 2021). Caregivers often
experience numerous difficulties and unknowns when caring for children with trauma. Based on
this concern, there is an area of need centered around caregiver education for children who have
experienced trauma to further promote their performance range in preferred tasks. Engagement
with nature is one intervention strategy that has been successful in having a positive impact on a
child’s mental health, social-emotional skills, and imaginative play skills (Ewert & Chang, 2018;
Figueroa, 2020; Tillmann, Tobin, Avison, & Gilliland, 2018). For one to better understand this
need it is essential to consider additional information regarding topics that include trauma, foster
care, nature-based interventions, the role of occupational therapy, and the use of evidence-based
nature and occupational therapy models to create an appropriate education program for
caregivers of children who have experienced trauma.
Trauma
Trauma is defined as “a result from an event, series of events, or set of circumstances that
is experienced by an individual as physically or emotionally harmful or threatening and that has
lasting adverse effects on the individual’s functioning and physical, social, emotional, or spiritual
well-being” (Substance Abuse and Mental Health Services Administration [SAMHSA], 2019,
para. 2). Every year, there are millions of children who experience traumatic life events that may
include abuse, natural disasters, violence, accidents, and illness (Roberts, Huang, Crusto, &
Kaufman, 2014). Trauma may not seem prevalent in everyone's lives; however, more than two
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thirds of children have reported at least one traumatic event in their lives by the age of 16
(SAMHSA, 2021). Given this high rate of trauma exposure, it is even more important for us to
recognize and be proactive with the signs of trauma as well as the short and long term impacts it
can have on an individual.
An adverse childhood experience (ACE) is a traumatic event that can occur in a child or
adolescents’ life between the ages of 0-17 (Centers for Disease Control and Prevention [CDC],
2021). Aspects of a child’s environment that impact their sense of safety, bonding, or stability
are also included as an ACE. Examples of environmental ACE aspects include substance use,
mental health issues, and parental instability (CDC, 2021). Children that report multiple ACE
concerns are typically observed to participate in more risky behaviors and have higher rates of
obesity, heart disease, stroke, lung cancer, and autoimmune disorders when compared to those
without high ACE scores (Oral et al., 2015).
Effects of Trauma
Trauma can leave a lasting impact on many areas of a child’s life including physical and
emotional health, development, relationships, emotions, behaviors, cognition, self-concept, and
various others. All children display varying characteristics stemming from their trauma.
Additionally, authors state trauma characteristics can depend on the child's age, intensity and
type of abuse, neglect, or trauma (Sorrels, 2015). Trauma can leave a lasting impact on a child’s
desire and ability to participate in meaningful occupations.
Trauma effects by age group.
Infants (ages of 0-12 months) who have been exposed to trauma commonly display some
of the following characteristics that disrupt foundational occupational milestones: difficulty
soothing, resistance to touch, sleep dysregulation, feeding issues, dull appearance, lack of eye
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contact, head banging, lack of motor control, temper tantrums, and lack of play (Sorrels, 2015).
Toddlers (12-36 months) who had trauma exposure tend to exhibit similar and additional traumarelated characteristics such as language delays, fear and aggression, negative and oppositional
behaviors, withdrawal, erratic play behaviors, separation difficulties, and refusal of comforting
behaviors (Sorrels, 2015). Children between the ages of 3-5 years can occasionally demonstrate
all of the previously listed trauma-related characteristics as well as advanced self-care skills,
inability to distinguish between known and unknown attachment figures, inability to play,
controlling behaviors, random aggression, hoarding food, transition difficulty, memory
problems, and developmental delays (Sorrels, 2015).
Effects of trauma can disrupt occupational engagement and performance at each age with
persistent patterns across all ages. For example, feeding and eating is negatively affected by
trauma in all age groups, which can have serious health consequences related to malnutrition.
Play is also affected by trauma in all age groups, which has serious implications and disruptions
to development because play is the primary mechanism of learning for young children.
Neurodevelopmental effects.
The developmental disruptions warrant further examination of trauma-related
neurodevelopmental delays. In the first few years of a child’s life, the brain undergoes the most
rapid stages of development (Bremner, 2006; Center on the Developing Child, 2007). Many of
the experiences that the child has determine whether their brain structures will be strong or
fragile (Center on the Developing Child, 2007). Trauma is known to activate a child’s stress
response system which includes brain features of the amygdala, hippocampus, and prefrontal
cortex (Bremner, 2006; Lubit, Rovine, Defrancisci, & Eth, 2003). The amygdala is heavily
involved in processing fearful and threatening stimuli (Baxter & Croxson, 2012). A child’s
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amygdala can decrease in size when exposed to trauma and stressors, which causes hyperactivity
(Zilberstein, 2014). The amygdala will then send increased responses which can trigger anxiety
and fear in an individual (Baxter & Croxson, 2012; Zilberstein, 2014). Alexandra-Kredlow,
Fenster, Laurent, Ressler, and Phelps (2021) explained that the prefrontal cortex contributes to an
individual’s emotional regulation, attention, and decision making. They added that the role of the
prefrontal cortex when stimulated by stress or trauma is to help identify a threat and determine if
the body needs to stay in high alert or regulate back to a normal state (Alexandra-Kredlow et al.,
2021). The hippocampus is associated most with learning, memories, and emotions (Bremner,
2006; Kim, Pellman, & Kim, 2015). When the hippocampus decreases in size, it becomes
difficult for an individual to distinguish between previous and present experiences and contexts
correctly (Kim et al., 2015). Furthermore, children with a decreased hippocampus size often are
found to have high levels of stress as well as an increased chance of developing psychological
disorders (Gilbertson et al., 2002). The neurodevelopmental effects of trauma can significantly
hinder a child’s occupational performance and participation in their meaningful activities.
Common Diagnoses
According to SAMHSA (2014), posttraumatic stress disorder (PTSD) and acute stress
disorder (ASD) are the two most common diagnoses that are associated with trauma. However,
there are countless other diagnoses that are common among individuals who have experienced
trauma. Substance use disorders, mood disorders, anxiety disorders, personality disorders as well
as an overall decrease in overall health and wellness are all common with trauma exposure
(SAMHSA, 2014). Additionally, children who have been exposed to trauma are more likely to
experience cardiac, metabolic, immunological, and gastrointestinal illnesses later in their life
(Lanius, Vermetten, & Pain, 2010).
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Post-traumatic stress disorder.
Post-traumatic stress disorder is a mental health disorder that involves a traumatic stress
reaction in response to a significant traumatic event. There are numerous criteria that must be
met to receive a PTSD diagnosis. According to the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) an individual must have symptoms that last for more than one month,
symptoms that create distress or functional impairment, and must not be a result of medication,
substances, or other illnesses (American Psychiatric Association, 2013). Additionally, an
individual must meet additional criteria including exposure to the event, intrusive symptoms,
avoidance, negative alterations in cognition and mood, and alterations in arousal (American
Psychiatric Association, 2013). There are additional criteria that apply to children under the age
of six. Many of the children’s symptoms and criteria can be demonstrated through their
occupation of play, which may make it more difficult to identify.
Acute stress disorder.
Acute stress disorder is also a mental health disorder consisting of criteria similar to
PTSD, however, symptoms typically present within three days to one month following the
traumatic event. The American Psychiatric Association (2013) estimated that half of the
individuals who are diagnosed with PTSD initially had ASD. Furthermore, individuals diagnosed
with ASD must present with dissociative symptoms which include feeling numb, inability to
remember the traumatic event, or feeling detached from experiences (American Psychiatric
Association, 2013). Again, children under the age of six may demonstrate many of the symptoms
through engagement in their play. Additionally, they may experience more nightmares, physical
symptoms such as nausea and vomiting, emotional symptoms such as nervousness and fear, and
an overall decrease in appropriate behaviors (American Psychiatric Association, 2013).

8

Trauma Informed Care
When working with children who have experienced trauma, much of the research has
highlighted the importance of using a trauma-informed care (TIC) approach. Trauma-informed
care can be used in various settings and is defined by SAMHSA (2014) as an approach to service
delivery that entails understanding and responding to the impact of trauma on the child;
emphasizing physical, psychological, and emotional safety; avoiding re-traumatization of
children with previous trauma; and creating extensive opportunities for the children to promote
empowerment and participation in preferred occupations. According to Harris and Fallot (2001),
the purpose of the TIC approach is not to treat symptoms of trauma, but instead to provide
appropriate and accessible support to individuals who have experienced trauma.
SAMHSA (2014) indicated there are five key components to TIC. The first component is
safety, the practicing professional must ensure the individual that they are safe both physically
and emotionally. Trust is another component of TIC; the professional must maintain all
established boundaries to allow for consistency and an overall stronger rapport. Next, the
individual must be allowed choice regarding the services being provided to allow for increased
participation and trust. Collaboration between the professional and the individual should be
consistent when making decisions and sharing power throughout interactions. Lastly,
empowering the individual is especially important to build their confidence and skills. Each of
these five components described by SAMHSA (2014) play a critical role in the promotion of
resilience and healing as well as decreasing the risk for re-traumatization.
Foster Care
Foster care is a state provided service for children who are no longer able to live with
their families due to a lack of basic living and health needs being met. According to Child
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Welfare Information Gateway (2021), approximately 424,000 children were in the foster care
system at the end of 2019. It is also known that approximately 90% of children in the foster care
system have experienced one traumatic event in their lifetime (Fratto, 2016). Of that 90%,
approximately half of them have reported more than four traumatic events in their life (Fratto,
2016). Recent data shows that 46% of foster children are placed in nonrelative homes, 32% are
placed in homes of their relatives, 10% are placed in institutions or group homes, and the
remaining children are placed in pre-adoptive homes, have supervised independent living, or end
up running away (Children Welfare Information Gateway, 2021). Many children entered into the
foster care system typically experience placement instability which can lead to social-emotional
development issues, adversity, trauma, occupational justice issues, as well as a significant
decrease in overall health and well-being (American Occupational Therapy Association
[AOTA], 2017).
Foster parents, and other caregivers of children with trauma have a significant role in
addressing these occupational challenges; however, many have limited training on how to deal
with trauma. Benesh and Cui (2017) discussed the effectiveness of in-person caregiver training
programs specifically for foster parents. They indicated that caregivers consistently reported an
increase in caregiver satisfaction following their program. Additionally, the authors identified a
need for online caregiver educational materials (Benesh & Cui, 2017).
Occupational Therapy
Occupational therapy is a valuable service for children exposed to trauma because it
originated in mental health and has continued academic emphasis on mental health across the
lifespan, including with children. The role of occupational therapy related to mental health
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continues to evolve, however, the understanding of the impact of trauma has consistently
increased with the growing of the profession (Fraser, MacKenzie, & Versnel, 2019).
Occupational Therapy’s Role with Trauma
The role of occupational therapy related to trauma continues to be an emerging practice
area. With the growth of the occupational therapy profession, the understanding and awareness
of trauma has also grown. Occupational therapy practitioners focus heavily on how a child’s
trauma affects their development as well as their performance at home, in the community, and
while at school (Fraser et al., 2019).
Occupational Therapy’s Role with Foster Care
Because many children exposed to trauma are at higher risk for placement into the foster
care system, it is important to explore the role of occupational therapy in this setting.
Occupational therapy practitioners play an important role when working with children in the
foster care system. For example, occupational therapists utilize a client-centered approach that
engages children to further promote their skills needed for activities of daily living (ADLs),
instrumental activities of daily living (IADLs), play, leisure, social participation, and overall
health and wellbeing (AOTA, 2017). Occupational therapy practitioners can also help children
promote both physical and mental health needs in the foster care setting. Advocacy and
interprofessional collaboration are key aspects of occupational therapy within this population.
Evaluation
Evaluations are a critical step in the occupational therapy process. Evaluations are used to
create an occupational profile, identify an individual's current level of performance, and
determine supports and barriers to an individual’s health, well-being, and participation (AOTA,
2020). An occupational therapist completes an initial evaluation on an individual as well as
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informal evaluations at every session thereafter. Subjective, objective, standardized, and nonstandardized forms of assessments are all used during evaluation.
Professionals with training and knowledge in TIC evaluate children and adolescent ACEs
with an ACE questionnaire. There are varying ways that an ACE questionnaire can be
administered. Professionals have varying opinions on whether to administer it at the beginning
stages of treatment whereas some wait until there is adequate rapport developed. The individual
can either complete the ACE questionnaire independently or have it read to them, but it is
important to avoid rescreening often to prevent re-traumatization (Schulman & Maul, 2019).
ACE questionnaire scores guide occupational therapy practitioners to select appropriate
interventions and referrals to other professionals.
Although the ACE questionnaire is well known across disciplines, there are additional
evaluations that occupational therapy practitioners may use. Table 1 introduces assessments that
may be used with children who have experienced trauma. All evaluation data that is completed is
compiled together to consistently determine the plan for intervention (AOTA, 2020).
Table 1
Occupational Therapy Assessments Used with Children with Trauma
OTPF Concepts
Occupational Profile

Assessments
•

•

Canadian Occupational Performance Model (COPM)
(Law et al., 1990)
Child and Adolescent Needs and Strengths (CANS)
(Kisiel et al., 2010)
Beck Depression Inventory (Beck, Steer, & Brown, 1996)
Behavior Rating Inventory of Executive Functioning
(BRIEF) (Gioia, Isquith, Guy, & Kenworthy, 2000)
Adolescent Dissociative Scale (Smith & Carlson, 1996)

•

Sensory Profile (Dunn, 1999)

•
Mental Functions

Sensory Functions

•
•
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Interventions
Occupational therapy practitioners can provide a variety of interventions to address the
impacts and underlying issues of stress and trauma. Fraser et al., (2019) indicated that most
occupational therapy interventions center around sensory functions. Examples of sensory
function interventions include sensory diets, sensory rooms, sensory equipment, astronaut
protocol, and Wilbarger’s brushing protocol (Fraser et al., 2019). According to AOTA (2015),
occupational therapy practitioners are also qualified to provide the following interventions to
increase overall health and wellbeing for children who have experienced trauma:
● Educating children and their caregivers on mindfulness strategies can help reduce stress
and increase coping skills.
● Opportunities for play and social interactions.
● Trauma-informed sensorimotor and regulation interventions to prevent re-traumatization.
● Environmental opportunities that are designed to increase children’s senses of mastery,
connection, and resilience.
SAMHSA (2021) suggested that children must have support from caregivers, access to
appropriate and effective care, and trauma-informed professionals on their care teams. With the
holistic approach of occupational therapy, there are numerous ways that these interventions can
be adapted for use in a variety of contexts to help promote a person’s performance.
Nature.
Figueroa (2020) defined nature as, “outdoor environments that retain their uncultivated
features and have been relatively untouched by human development, including buildings” (para.
2). Additional environments that fit this definition include woods, creeks, ponds, beaches,
prairies, and outdoor areas. Nature-based therapy in relation to occupational therapy continues to
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be an emerging area of practice (Figueroa, 2020). However, nature has shown to have a
significant positive impact on a person’s mental health, social-emotional skills, and imaginative
play skills (Ewert & Chang, 2018; Figueroa, 2020; Tillmann et al., 2018). Additionally, nature
provides many opportunities for occupational therapy practitioners to work with and benefit
children within the scope of occupational therapy (Figueroa, 2020).
Attention restoration theory.
The use of a nature-based theory will strengthen and guide the connection between nature
and occupational therapy practice in this setting. The Attention Restoration Theory (ART)
suggests that an individual’s stress can be prevented or reduced through the restoration of
directed attention (Harper, Rose, & Segal, 2019). Additionally, ART proposes that being in
nature is enjoyable and helps to improve one’s focus, concentration, and renew attention (Harper
et al., 2019; Ohly et al., 2016).
Kaplan (1995) identified four states of attention that lead to restoration:
● Clear head or concentration
● Mental fatigue recovery
● Soft fascination or interest
● Reflection and restoration
Furthermore, the following part of ART discusses restoration. Kaplan (1995) explained
that there are four key components that depict a restorative environment:
● Being away (from one’s thoughts and concerns)
● Fascination (holding one’s attention without focus)
● Extent (the quality of the environment keeping one immersed and engaged)
● Compatibility (feeling enjoyment and congruence in one’s environment)
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Harper et al. (2019) discussed two types of attention that an individual has, directed and
involuntary. The authors identified directed attention as what one uses when they are being
forced to work or pay attention. They also stated that when an individual overexerts their
directed attention, it may cause fatigue and loss of concentration. Contrary to this, authors stated
that involuntary attention is different in that it does not result in fatigue, rather it can help to
restore an individual's resources for directed attention and stress management. A change in one’s
environment is required for involuntary attention, which is where nature plays a role as a
preferred environment for those seeking improvements in their attention (Harper et al., 2019).
Ecology of Human Performance
The Ecology of Human Performance (EHP) model is valuable for guiding services for
children with trauma exposure due to the person-centered aspect of the model (Dunn, 2017). In
fact, Dunn (2017) originated EHP from her interprofessional work with children, making this
model ideal for this scholarly project. EHP focuses on the relationship between four different
constructs that include the person, their context, the task at hand, and the person’s performance,
all of which influence a child’s development that may be delayed due to trauma. A unique aspect
of this model is the use of universal terminology, which enhances the understanding across
various disciplines and allows for interdisciplinary collaboration, a key characteristic of
supportive services for children with trauma and ACEs. EHP is a person-centered model;
however, there is a strong emphasis on how all four constructs relate to one another to promote
an individual’s performance range.
Person
The person brings an important and unique set of variables to the overall relationship.
These variables can include past experiences, interests, personal values, as well as person factors
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that include sensorimotor, cognitive, and psychosocial skills (Dunn, 2017). A child with trauma
has numerous past experiences that can impact the tasks they chose to engage in. All person
factors influence the tasks in which the person participates in (Dunn, 2017).
Task
According to Dunn (2017), tasks are defined as objective sets of observable behaviors
that allow the child to accomplish a goal. Tasks that are prevalent to children who have
experienced trauma may include play, social participation, sleep, leisure, and education. Each of
these tasks can be greatly impacted due to a child’s exposure to trauma. Additionally, a person’s
context can influence the variety of tasks that the person is participating in (Dunn, 2017).
Context
Context is defined as the set of interrelated conditions that surround the person (Dunn,
2017). Additionally, the context and person cannot be separated as the person is embedded into
their context (Dunn, 2017). EHP consists of numerous contexts including the temporal, physical,
social, and cultural contexts. The temporal context includes an individual's chronological age,
developmental stage, life cycle, and health status (Dunn, 2017). For example, the child may be in
their adolescent stage of life at the age of 12. The physical context includes both fabricated and
natural environments as well as all objects that are present within those environments (Dunn,
2017). An example of a physical context would include the child’s home or school. The social
context includes the various people and places that an individual interacts with (Dunn, 2017).
Many children interact socially with their caregivers, friends, and people in the community. The
cultural context includes religious, ethnic, or organizational groups that create the person’s sense
of identity (Dunn, 2017). A skilled occupational therapy practitioner can modify environments
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that were inhibitory of a child’s occupational engagement and performance while also enlisting
supportive environments to enhance occupational engagement and performance.
Performance Range
The child, task, and context all work together to determine their performance. Dunn
(2017) stated performance is when a person engages with various tasks within a context.
Performance range is also a term used within the EHP model. Performance range is described as
the number and variety of tasks the child has available to them based on the interaction between
their person factors and their context (Dunn, 2017). When a child is able to participate in tasks
such as play, social participation, health management, and activities of daily living (ADLs), their
performance range and overall quality of life will increase.
Intervention Strategies
Dunn (2017) described five different intervention strategies emerging from EHP
including establish/restore, alter, adapt/modify, prevent, and create. She noted that each of the
five intervention strategies work together to better support the person’s interests and performance
in tasks.
•

Establish/restore - considers both the child and context, with a more direct focus on
person factors and improving the child’s skills (Dunn, 2017).

•

Alter - targets the context that the child performs in, keeping in mind the context
remains unchanged (Dunn, 2017).

•

Adapt/modify - entails a change of the child’s context or adjusting their task, this is
done to support their performance (Dunn, 2017).

•

Prevent - minimizes the future development of performance problems (Dunn, 2017).
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•

Create - focuses on the creation of various circumstances to further promote a child’s
performance (Dunn, 2017).
Discussion

Children exposed to trauma are considered at risk due to their previous life experiences
and the trauma from which they were exposed (Ryan, Jane, & Powers, 2017). Occupational
therapy practitioners have a critical role in addressing trauma impacts related to a child’s
development as well as their performance at home, school, and in the community (Fraser et al.,
2019). There are various assessments that occupational therapy practitioners can use to assess for
trauma as well as to create interventions and recommendations for families. Some
recommendations from occupational therapy practitioners will be used as strategies in a
completed educational platform for caregivers of children with trauma.
Both EHP and ART have been deemed appropriate to aid in the creation of a caregiver
education platform. Intervention strategies from EHP will be identified in the platform when
educating caregivers of children with trauma. The various contexts that both the children and
caregivers are in may either support or hinder their performance range which will also be
addressed throughout the platform. Both EHP and ART will be used in conjunction to further
enhance the performance range of children who have experienced trauma as well as their
caregivers.
Summary
Children who have experienced trauma are at significant risk of various health issues as
well as performance concerns related to their ADLs, IADLs, social participation, and leisure
occupations. It is evident that there is a significant need for education for caregivers of children
with trauma to increase overall health and well-being of both the child and caregiver as well as
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increased engagement in meaningful tasks. With the incorporation of the context of nature into
caregiver education, it is hoped that children will be more motivated to participate in activities in
their natural environment. By further examining the identified concerns related to the child, their
context, tasks, and their performance, occupational therapy practitioners are equipped to provide
effective and client-centered recommendations and interventions to children who have
experienced trauma as well as their caregivers. The process of creating this scholarly project with
the use of theory and supporting literature will be described in chapter three.
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CHAPTER III
METHODOLOGY
This chapter includes a general description of research obtained from the literature
review, a description of the product, decision making process throughout the development of the
product, and an overview of how theories were used to help develop the product. The product,
The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children with Trauma
originated from the author’s passion of working with pediatric clients and their caregivers to
increase their engagement with occupations consisting of child rearing, play, leisure, social
participation, health management, and activities of daily living (AOTA, 2020). This product was
created to provide virtual educational modules to caregivers of children with trauma to equip
them with nature-based strategies and activities that help children overcome trauma.
Motivation for Development
Throughout the author’s time as a student at the University of North Dakota’s
Occupational Therapy program, she was able to engage in numerous courses that addressed
children and adolescents. These courses targeted both the mental functions and physical
dysfunctions that this population may experience. While the coursework taken at the University
of North Dakota was comprehensive in nature, it was not until one of the author’s fieldwork
experiences at a pediatric clinic that the need for trauma-informed care and education was greatly
emphasized. Caregivers of children with trauma consistently asked for resources and further
explanations on various difficulties and experiences that their child was having. It was also
observed while on this fieldwork that collaboration with caregivers as well as other professionals
is essential with this population to increase the quality of care. This is where the author’s passion
for further examining the need for caregiver education following trauma became stronger.
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Literature Review
After identification of the target population, the author utilized various databases to
gather research including CINHAL, PubMed, and OTSearch as well as government published
documents from the US Department of Health and Child Welfare Information Gateway. Search
terms such as ‘trauma’, ‘caregiver education for trauma’, ‘occupational therapy’s role with
trauma’, ‘occupational therapy intervention for trauma’, ‘nature-based therapy following
trauma’, and ‘trauma-informed care’ were used to gather relevant research.
Identifying the need.
Through research and collaboration with trauma-informed occupational therapy
practitioners, the author identified a significant need for caregiver education following trauma
(Benesh & Cui, 2017; Sullivan, Murray, & Ake, 2016). Caregivers play a crucial role in
addressing the challenges that their children face; however, many have limited access and
awareness to educational trainings on how to deal with trauma (Benesh & Cui, 2017; SAMHSA,
2021). Researchers indicated that in-person caregiver educational sessions have been beneficial;
however, there is a need for more accessible trainings in an online format (Benesh & Cui, 2017).
Children who have been exposed to trauma often face difficulties with performance in
various tasks, increased risk of developing mental health challenges, and an overall decrease of
health and wellness (SAMHSA, 2014). Occupations that may be impacted with this population
include child rearing, play, leisure, social participation, health management, and activities of
daily living (AOTA, 2015; AOTA, 2020; Fraser et al., 2019). The extensive list of potentially
impacted occupations only strengthens the need for educational materials for caregivers of these
children to increase occupational performance and overall quality of life.
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Product Description
The product of this scholarly product is titled The “Nature” of Growth: A Virtual
Education Platform for Caregivers of Children with Trauma. This product is a virtual education
platform consisting of modules that include nature-based strategies for caregivers of children
with trauma. Caregivers will be provided the modules as a free resource following education
from the trauma-informed occupational therapy practitioner their child is receiving services
from.
The modules were designed with a simple and consistent layout to enhance useability.
Additionally, the instructional design of the modules aligns with principles of best practice in
creating educational materials (Hainsworth & Jacobs, 2020). Images were included throughout to
allow the caregiver to better relate the information. A subtle color scheme of light green and
orange was used throughout the modules to initially catch the caregiver’s attention, without
distracting them from the information included. Additionally, the color green is known to relax
an individual’s mind and body which is useful when completing the educational modules. The
use of bolded and italicized font was present throughout modules to emphasize the main ideas of
each module. The modules are organized in a logical fashion that promotes consistency and
readability for the caregiver.
Supplemental materials.
Each of the six modules in The “Nature” of Growth: A Virtual Education Platform for
Caregivers of Children with Trauma contains a caregiver handout. This handout describes the
different activities that were presented in the modules. The caregiver handouts provide a visual
representation of the activity, examples of the environment in which the activity could be
completed, and how the child can complete the activity. This was intended to provide the
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caregiver with more structure with activities without disrupting the consistency and design of the
modules themselves. Each of the caregiver handouts are structured similarly and can be provided
in both paper and electronic form.
Model Integration
After the needs of the population of children with trauma were identified, the author
began the process of selecting a theory to assist in guiding the development of The “Nature” of
Growth: A Virtual Education Platform for Caregivers of Children with Trauma. Due to the
person-centered nature of the modules, the necessary collaboration between caregivers and
professionals, and the various ways interventions can be implemented with this population, the
author decided to incorporate the Ecology of Human Performance (EHP) model throughout the
product (Dunn, 2017). Additionally, due to the nature emphasis of intervention strategies in each
of the modules, the author chose to utilize the Attention Restoration Theory (ART) to strengthen
the nature connection (Kaplan, 1995).
Ecology of human performance model (EHP).
The EHP model (Dunn, 2017) is a person-centered model that has a strong emphasis on
how an individual’s environment can impact their performance in tasks. This model has three
main constructs, the person, task, and context all of which work together to determine the
performance (Dunn, 2017). A unique aspect of EHP is the use of universal terminology, making
this product more accessible to caregivers who may not have a background similar to
occupational therapy practitioners (Dunn, 2017).
Person.
The audience of The “Nature” of Growth: A Virtual Education Platform for Caregivers
of Children with Trauma is caregivers of children with trauma. The modules are directed towards
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caregivers with the intent that they will develop a greater understanding of difficulties their child
may be experiencing. The needs of the caregivers were considered throughout development of
this product through the author’s review of previous research and continuous collaboration with
a trauma-informed occupational therapist.
Task.
Each of the six modules include tasks that caregivers are able to participate in with their
child following the educational portion of the module to promote areas of occupation including
child rearing, play, leisure, social participation, health management, and activities of daily
living. Examples of tasks present throughout the modules include outdoor physical activity,
scavenger hunts, and a nature journal. Each of these activities target difference areas of
occupation. It is recommended for caregivers to complete the entire module prior to engagement
in the recommended tasks. Additionally, caregivers are encouraged to collaborate with the
occupational therapy practitioner to obtain additional information or strategies as needed.
Context.
The temporal, cultural, physical, and social context were all considered when developing
The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children with
Trauma. In fact, the product includes an entire module dedicated to the cultural context that both
children with trauma and their caregivers may experience. The virtual context of this product
was decided upon to allow for greater accessibility. However, the product can be printed upon
request. The social context is addressed when the caregiver collaborates with their child
throughout activities such as imaginative play, creation of a daily routine chart, and mindfulness
activities.
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Attention restoration theory (ART).
The ART is incorporated throughout the entirety of The “Nature” of Growth: A Virtual
Education Platform for Caregivers of Children with Trauma. More specifically, each of the
recommended tasks at the end of a module provides caregivers with nature-based activities. The
ART is centered around the idea that exposure to nature can help improve a child’s focus and
concentration as well as decreasing stress, which are important outcomes following completion
of the six modules (Harper, Rose, & Segal, 2019; Ohly et al., 2016).
Summary
This chapter included the author’s motivation for developing the product, a summary of
research gathered in the literature review, a description of the product, and the overall
development process of The “Nature” of Growth: A Virtual Education Platform for Caregivers
of Children with Trauma. The following chapter, Product Overview, provides readers with an
introduction to the product which can be found in Appendix A.
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Chapter IV
Product Overview
The product of this scholarly project is an educational platform that consists of modules
with a nature-based strategies intended for caregivers of children with trauma to increase the
health, wellbeing, quality of life, and overall performance range of both the child and their
caregiver. The platform is titled The “Nature” of Growth: A Virtual Education Platform for
Caregivers of Children with Trauma and consists of six modules. Based on a literature review,
information was found regarding the difficulties and unknowns that caregivers experience when
caring for children with trauma. Additionally, research indicated there are benefits to caregiver
education following trauma, however, there are currently limited educational materials available
that are readily accessible.
Purpose
The purpose of the educational modules is to promote effective engagement in child
rearing, health management, social participation, leisure, play, and activities of daily living
(AOTA, 2020) through caregiver education and nature-based strategies that help overcome a
child’s barriers to participation stemming from impacts of trauma. Authors indicated that
children exposed to trauma and other adversities face greater barriers to engagement in
meaningful tasks, delays in development, long-term health issues, and unpredictable emotions
(Forkey et al., 2021). It is hoped that the performance range of both the child and their caregiver
will be increased as a result of the modules.
Guiding Theories
The development of the educational modules was guided by two theories. Due to the
person-centered nature of the educational modules, the Ecology of Human Performance (EHP)
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model was used to form the foundation of the product (Dunn, 2017). The use of universal
terminology is prevalent within the EHP model, which is beneficial to caregivers who have
backgrounds not grounded in occupational therapy. The interventions strategies of adapt/modify,
create, and alter are used throughout the activities and tasks presented at the end of each module
(Dunn, 2017). Additionally, Dunn (2017) originated the EHP model while completing
interprofessional work with children which supports the decision to use this model.
The Attention Restoration Theory (ART) was also used to aid in development of the
educational modules (Kaplan, 1995). The use of a nature-based theory allows for a strengthened
connection between nature and the recommendations provided in the educational modules.
Additionally, there are numerous researchers who support the idea that nature helps to improve a
child’s focus, concentration, renew attention, and significantly reduce stressors; all of which are
impacted in children following trauma (Harper et al., 2019; Ohly et al., 2016).
Organization
There are six educational modules included in this platform that include evidence-based
topics that enhance health, wellbeing, and quality of life of both children who have experienced
trauma and their caregivers. Each of the six modules includes caregiver objectives for the
module, education on the topic of the module, caregiver approaches, and nature-based activities
to trial with the child at home. The nature-based activities included in The “Nature” of Growth
modules were created with the ability to be adapted or modified based on the child’s age, need,
and level of understanding. Each of the six modules includes a caregiver handout with more
detailed instructions and pictures for the suggested activities.
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The modules have been sequenced along a developmental continuum, starting with
foundational information and ending with higher level application strategies that support the
child. The titles and a brief description of the six modules are as follows:
•

The Brain and Stress Response
o

This module briefly describes the stress response, brain structures involved with a child’s
stress response, and characteristics of fight, flight, or freeze. Trauma can have lasting
effects on a child’s brain and can significantly impact their ability to regulate their stress
response. It is important to educate caregivers on these impacts as they can lead to
difficulties with behaviors, emotions, and safety (Delahooke, 2019).

•

Window of Tolerance
o

This module includes information regarding the Polyvagal Theory (Porges, 2011) and
how the theory supports a child’s window of tolerance. Caregiver approaches are
provided to help increase the child’s window of tolerance. These concepts are important
because the Polyvagal Theory describes how a child’s brain and body work together to
determine if they are in a state of hypoarousal, hyperarousal, or in their window of
tolerance (Porges, 2011).

•

General Sensory Concepts
o

This module includes information on the child’s regulation as well as ways to modify the
child’s environment to make it more supportive of the child’s sensory needs. The ability
for a child to self-regulate and perform their best is significantly impacted from trauma.
Because of this, it is essential for caregivers to know this information to better support
their child (Sorrels, 2015).

•

Safety and Co-Regulation
o

This module discusses the differences between safety and felt safety. Co-regulation is
described and numerous caregiver approaches targeting co-regulation are provided.
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Examples of the recommended approaches include holding space and using the three R’s.
It is important to understand these concepts as when a child experiences felt safety, their
learning and growth increases (Delahooke, 2019).
•

Attachment and Bonding
o

This module differentiates the three patterns of attachment between a child and their
caregiver, the importance of attachment, and what can happen if a child does not
experience a secure attachment with a caregiver. This information is important to the
caregiver because it helps them understand underlying influence on attachment, which
guides selection of appropriate strategies that support the child (Barthel, 2021).

•

Cultural Diversity
o

The differences in how various cultures may express and respond to trauma, cultural
differences, inclusion versus exclusion, and interpretations of nonverbal communication
are all topics that are discussed in this module. This is invaluable information for
caregivers because failure to address this information may be traumatizing or retraumatizing for the child (Barthel, 2021).

Implications
The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children with
Trauma will be used by caregivers of children with trauma. Trauma-informed occupational
therapy practitioners will disseminate the modules and handouts to caregivers of children with
trauma to enhance their ability to implement trauma-informed strategies in nature and their
home. The product will be housed in a Microsoft OneDrive file dedicated solely to the
dissemination of this product. To be granted access to the folder containing all modules and
handouts, trauma-informed occupational therapy practitioners are encouraged to contact the
author at the following email address; katelyn.mclellan@outlook.com. After having access to
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The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children with
Trauma, occupational therapy practitioners will have the ability to provide caregivers with the
virtual product in its entirety. The “Nature” of Growth: A Virtual Education Platform for
Caregivers of Children with Trauma can also be printed upon request.
The modules can be completed independently in a self-directed manner selecting
individual modules, or all six modules sequentially depending on the needs of the child and their
caregiver. In the notes section of all modules, there is additional information regarding the
information in the modules. Caregivers must have access to the modules through a computer or a
hard printed copy to see the additional notes. The trauma-informed occupational therapy
practitioner will discuss contents of the modules prior to providing them to the caregiver to
increase awareness and self-directed learning at home. The caregiver is encouraged to ask
questions and provide feedback following completion of the modules. Additionally, the caregiver
will be able to keep the modules to use as a continuing resource as needed.
Summary
This educational platform incorporated aspects of the EHP model (Dunn, 2017) as well as
the ART (Kaplan, 1995) to create model-driven and occupation-based caregiver educational
modules. Use of research to select important topics, activities, and strategies assured evidencebased approaches to support the occupation of child rearing. Trauma-informed occupational
therapy professionals are to provide skilled services to a child following trauma and with the
addition of The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children
with Trauma educational modules, trauma-informed occupational therapy practitioners will also
be able to provide caregivers with a comprehensive resource to utilize in the home. The
completed product, The “Nature” of Growth: A Virtual Education Platform for Caregivers of
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Children with Trauma can be found in appendix A. Chapter V includes an overall summary of
the process, recommendations, and ideas for future implications of the product.
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CHAPTER V
SUMMARY
This chapter provides readers with an overview of the product, The “Nature” of Growth:
A Virtual Education Platform for Caregivers of Children with Trauma, intended implementation
strategies, limitations, and future recommendations for use of this scholarly project. A literature
review was completed to identify the current areas of needs of the identified population of
children with trauma and their caregivers. Findings indicated a need for caregiver education
following exposure to trauma (Benesh & Cui, 2017). The educational modules included in this
scholarly project address the person, context, and task throughout the implementation of
activities addressing the needs. Additionally, nature was incorporated throughout each of the
modules due to the significant benefits identified in the literature.
Purpose
The purpose of this project is to educate caregivers of children with trauma on the various
impacts that trauma has on a child, challenges the child may face, and ways to address the said
challenges. Authors asserted that more than two thirds of all children have reported at least one
traumatic event in their life by the age of 16 (SAMHSA, 2021). These children have a greater
chance of developing future physical and emotional health issues, difficulties regulating
emotions and behaviors, and developmental concerns (Oral et al., 2015). This product was
created due to the number of impacts that trauma can have on a child as well as the unknowns
that both the child and caregiver may face.
Limitations
Although this scholarly project was developed based on current literature and
collaboration with a trauma-informed occupational therapy practitioner, limitations are still
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present. Due to the authors limited clinical experience with the target population some areas of
need may not have been addressed. The author also has limited experience with program
development. This may be a barrier for the quantity of information and the professional design of
the product. Additionally, the educational modules were not disseminated to caregivers prior to
publication of this product which limits reports of effectiveness. Despite the limitations of this
project, the educational modules will address the areas of need previously identified from the
research.
Future Recommendations
The author of this scholarly project encourages future occupational therapy students or
current practitioners to build upon this product. The use of qualitative measures such as a survey
or interview may allow an additional need to present through the first-hand experience of
caregivers. This information could be used to create additional modules to allow for a more
comprehensive program. Furthermore, the use of a quantitative measure such as pretest-posttests
may allow for modifications of the already completed program. Future occupational therapy
students are encouraged to use the educational modules as a starting point for their own project,
potentially creating additional modules catered specifically towards children with trauma. It is
crucial to keep the prevention of re-traumatization in mind if creating modules specifically for
the children.
Conclusion
Trauma-informed occupational therapy practitioners play an essential role in addressing
and educating on the unknowns that caregivers experience in raising a child with trauma.
Caregivers of these children also have a crucial role in addressing the challenges that their child
may be facing following trauma (SAMHSA, 2021). The “Nature” of Growth: A Virtual
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Education Platform for Caregivers of Children with Trauma was developed to address the unmet
need of easily accessible caregiver education following trauma (Benesh & Cui, 2017). It is hoped
that following completion of the modules, caregivers will be more informed on tools to use and
activities to complete with their child to address their needs.
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This education module is designed for parents and caregivers of children who have
experienced trauma. For the purpose of this module, "Caregiver" is used to include
both roles.
Throughout the six modules, there are additional notes provided under most of the
slides. Please refer to the notes section for more information.
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Brains exposed to repeated trauma/adversities are often smaller than those without
trauma/adversities.
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The amygdala also helps process emotions and regulates how we respond to fear. A
hyperactive amygdala can lead to issues such as chronic stress, insomnia, increased
fears, nightmares, flashbacks, etc.

A brain that is in a chronic state of stress may have more difficulty learning and
retaining information from learning.
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The prefrontal cortex helps us to interpret emotions, self-regulate, reason with
others, impulse control, and problem-solve.

The stress response begins with a threat or trigger. What is perceived as a threat
varies between person due to their trauma and other adverse childhood experiences.
Some examples of threats/triggers may include unexpected changes, fear, feeling
threatened, too much or too little environmental stimulation.
It is important to know, this is not a conscious behavior. Instead, this is the brain’s
response to the feeling of stress. The behavior is very protective due to feelings of the
brain not being safe.
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Abdelghaffar, M. (2018). Toddler with red sweatshirt [Photograph]. Pexels.
https://www.pexels.com/photo/toddler-with-red-adidas-sweat-shirt-783941/
Snapwire. (2016). Girl with eyes shut and mouth open [Photograph]. Pexels.
https://www.pexels.com/photo/girl-wearing-black-jacket-and-gray-shirt-with-openmouth-during-daytime-116151/

Cottonbro. (2020). Girl in green sweater covering face [Photograph]. Pexels.
https://www.pexels.com/photo/woman-in-green-button-up-long-sleeve-shirtcovering-her-face-with-green-textile-4709617/
RODNAE Productions. (2020). Girl covering her ears in front of her parents
[Photograph]. Pexels. https://www.pexels.com/photo/a-girl-covering-her-ears-infront-of-her-parents-6003570/

46

RODNAE Productions. (2021). Boy in green shirt sitting at desk [Photograph]. Pexels.
https://www.pexels.com/photo/boy-sitting-on-his-desk-looking-lonely-6936460/
Cottonbro. (2020). Boy in black sweatshirt sitting on couch [Photograph]. Pexels.
https://www.pexels.com/photo/man-in-black-hoodie-sitting-on-brown-couch4100420/
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More detailed examples of these activities are provided in the Module 1 Caregiver
Handout.
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Caregiver Activity Handout:
The Brain & Stress Response
Task: Outdoor Physical Activity
Environment: An outdoor space such as your yard or
a park.
Child: Allow your child to choose which activity they
would like to participate in. Examples may include
going for a walk, playing on playground equipment,
or riding a bike.

Task: Nature Sensory Bottle (Haverly, 2021).
Environment: A room in your home
with no distractions or a flat outdoor
space such as your patio.
Child: Allow your child to find and
choose small objects outdoors to place
into the bottle with water. Examples
include rocks, sand, leaves, or pine
needles. Place the chosen objects in a
bottle or other clear jar. Once all items
are placed into the bottle add a small
amount of glycerin and seal the lid with
glue. Encourage your child to use this
bottle when needing to calm.
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Task: Mindfulness in Nature (Fisher, 2019).
Environment: Find a quiet place in nature such as
under a large tree.
Child: Have your child tune in to one object in
nature (tree, pond, flower, sky, etc.). They can have
their eyes open or closed. Sit in silence, while tuning
into that object for 1-3 minutes. Ask your child what
they noticed during this time (sounds, colors,
temperature). This is a great way for your child to
reset and calm their stress response. You may engage
in or lead the mindfulness activity for your child.
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This education module is designed for parents and caregivers of children who have
experienced trauma. For the purpose of this module, "Caregiver" is used to include
both roles.
Throughout the six modules, there are additional notes provided under most of the
slides. Please refer to the notes section for more information.
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It is important for caregivers to be aware of the reasoning behind their child’s
behaviors. For one to do this, the background information on the Polyvagal Theory
must be addressed.

3
There are two parts of the autonomic nervous system, the sympathetic nervous
system which helps your child determine their fight or flight response. The second
part is the parasympathetic nervous system which contains two branches. One
branch is responsible for the freeze response while the other branch helps keeps your
child regulated in their window of tolerance.
This is background information for you as the caregiver to understand that your
child’s responses and behaviors are stemming from the various responses in your
child’s nervous system.
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5

Saito, B. (2019). Happy child outdoors [Photograph]. Pexels.
https://www.pexels.com/photo/women-s-red-and-black-sari-dress-1805843/
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This visual describes various weather patterns that your child may connect to when
describing their arousal state. This is also provided as a supplemental material
following the end of the module.

7
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Nature Journal – Allows your child to let go of their thoughts to get back to their
window of tolerance.
Scavenger Hunt – Allows your child to build confidence / expand window of tolerance
by altering their environment to the outdoors.
Mindfulness in Nature – Is a great way to help your child with calming and
maintaining regulation in window of tolerance while altering their environment to
nature.

9
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Caregiver Activity Handout:
Window of Tolerance
Task: Nature Journal
Environment: A comfortable and peaceful outdoor space with minimal
distractions.
Child: Your child can choose a writing utensil of their choice. Provide your child
with the nature journal that is found on the next page. Allow your child 15-20
minutes to complete this task. This activity is a great task for your child to
engage in to let go of their wandering or bothersome thoughts and get back
into their window of tolerance.
Task: Scavenger Hunt (Harper, Rose, & Segal, 2019).
Environment: A large outdoor space with
numerous nature objects.
Child: Your child will be looking for objects that
you have identified/placed around the outdoor
space. You can provide your child with a list of the
objects (stick, pinecone, leaf, rock, etc.). This task
allows your child to build confidence and expand
their window of tolerance.
Task: Mindfulness in Nature (Fisher, 2019).
Environment: Find a quiet place in nature such as under a large tree.
Child: Have your child tune in to one object in nature (tree, pond, flower, sky,
etc.). They can have their eyes open or close. Sit in silence, while tuning into that
object for 1-3 minutes. Ask your child what they noticed during this time
(sounds, colors, temperature). This is a great way for your child to reset and
calm their stress response. You may engage in or lead the mindfulness activity
for your child.
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This education module is designed for parents and caregivers of children who have
experienced trauma. For the purpose of this module, "Caregiver" is used to include
both roles.
Throughout the six modules, there are additional notes provided under most of the
slides. Please refer to the notes section for more information.

1

It is important that caregivers be aware of the impacts of trauma on their child’s
sensory system and regulation for many reasons. When caregivers are able to provide
tool and strategies to their child, their self-regulation and co-regulation will be more
successful. Additionally, connecting your child’s regulation and sensory experiences to
nature allows for a greater impact on success and their ability to self-regulate.
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Schvets, A. (2020). Boy looking into distance next to plant [Photograph]. Pexels.
https://www.pexels.com/photo/young-boy-sitting-beside-flower-pot-3771661/
Schvets, A. (2020). Boy on chair in yellow room [Photograph]. Pexels.
https://www.pexels.com/photo/boy-in-yellow-button-up-shirt-sitting-on-white-chairnear-wall-3771681/

3

Your child may fall under one of three categories related to sensory processing.
Observe your child and share observations with your child’s occupational therapist as
they may have some strategies for you to implement in the home!
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Trauma greatly impacts a child’s sensory system. Do not hesitate to discuss any
concerns you have with your child’s occupational therapist!

5

Syrikova, T. (2020). Corner of a child’s bedroom [Photograph]. Pexels.
https://www.pexels.com/photo/interior-of-children-bedroom-with-woodenfurniture-and-toys-and-globe-placed-on-shelves-in-room-3932930/
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Shvets, A. (2020). Young upset boy [Photograph]. Pexels.
https://www.pexels.com/photo/grayscale-photo-of-a-boy-crying-3905731/
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This image is also provided in the Module 6 Caregiver Handout.
Image used with permission from Lisa Haverly, MA OT/L.
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Nature Scale of Emotions: Utilize the information on the caregiver handout to
educate both yourself and your child on the Nature Scale of Emotions. Use this tool
to check-in with your child a few times a day (Example: morning, after school, and
before bed). Have your child identify what nature pattern they feel most like. Have a
discussion of why they are feeling that way and what tools they may benefit from to
feel more regulated.
Sensory Strategies – Collaborate with your child to identify sensory tools or strategies
that may help your child self-regulate. Add a nature component to these
ideas/strategies for an added benefit! Examples may include playing in mud, messy
play with shaving cream or paint, calming music, swinging, or deep pressure such as a
weighted blanket. It is important to remember that what might work for one child
may be extremely dysregulating to another child. It may take some time to find the
best strategy for your child!
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65

11

Caregiver Activity Handout:
General Sensory Concepts
Task: Nature Scale of Emotions (Haverly, 2021).
Environment: Quiet indoor or outdoor space with minimal
distractions.
Child: Provide your child with the images of the nature provided in
the Nature Scale of Emotions. Educate your child on the various
behaviors and emotions that correlate to the weather patterns.
Check-in with you child 2-3 times a day and have them identify their
weather pattern and why they think they may be feeling that way.
This task will help with self-regulation and identifying potential
concerns with your child’s sensory system. Tip: Add this into your
daily routine created in Module 3 to also address safety and coregulation with your child!
Task: Trial Sensory Tools/Strategies
Environment: Indoor or outdoor
space of your choosing.
Child: Provide your child with various
sensory activities. Some examples
outdoors in nature may include
playing in mud, swinging on
playground equipment, or gardening.
Some examples indoors include
listening to calming music, messy play with shaving cream or paint, or
resting with a weighted blanket or lap pad. Allow your child to trial
several different options to create a “Sensory Toolbox” of regulating
activities for your child to use when experiencing big emotions!
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This education module is designed for parents and caregivers of children who have
experienced trauma. For the purpose of this module, "Caregiver" is used to include
both roles.
Throughout the six modules, there are additional notes provided under most of the
slides. Please refer to the notes section for more information.
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Samkov, I. (2020). Child hugging his caregiver [Photograph]. Pexels.
https://www.pexels.com/photo/mother-and-son-hugging-4624970/
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5
Holding space is a co-regulation strategy to use with your child when they are upset
or experiencing other intense emotions. The power of holding space is a way to allow
your child to experience felt safety as well to co-regulate with your child. Pausing for
90 seconds gives your child a chance to overcome their emotions on their own.
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This is a strategy you, as the caregiver, can use to co-regulate with your child.
It is very natural for caregivers to start with reasoning… but it is important to start
with regulating.
Starting with reasoning does not allow for change to happen, the child will only
change their behavior through fear or compliance. This can also result in the child
entering the “freeze” response and shutting down.
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Routines promote a sense of safety and security for children.
Risky play allows for the child to engage both fight/flight response as well as their
social engagement system (window of tolerance). Due to this, risky play allows the
child to practice social connection skills with their caregiver as well as reaching the
edges of fear. An example of “risky play” in nature could consist of climbing a tree or
other structure. Both the child and the caregiver could climb the tree to increase the
co-regulation taking place during the activity. In addition to social skills, ”risky play”
can also help a child develop empathy and compassion. Additional examples of “risky
play” include swinging fast on a swing, hide and seek, nature art with tools such as
knife, scissors, drills, or hammers.
When engaging in imaginative play, try to push your child with new ideas.
Recommend different imaginative ideas.
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Caregiver Activity Handout:
Safety & Co-Regulation
Task: Create a Routine Chart
Environment: A quiet workspace such as sitting outdoors on your lawn or
indoors at the kitchen table.
Child: Allow your child to identify parts of their daily routine. Work with
your child to create a daily routine to be completed throughout the week.
Following a routine creates a sense of safety and security for your child.
Task: “Risky Play” in Nature (Harper, Rose, & Segal, 2019).
Environment: Find an outdoor space with nature
that allows your child to climb or move their body
quickly. This could be on playground equipment
such as a swing or monkey bars or on a nature
structure such as a tree.
Child: Encourage your child to push their limit of
fear. Engage in the activity with your child to
practice social connection, allow your child to feel
safe, and further encourage them to reach their edge
of fear.
Task: Imaginative Play in or with Nature (Sorrels, 2015)
Environment: Find a quiet area in nature with
minimal distractions or a quiet room with nature
supplies.
Child: Allow your child to create new ideas when
engaging in imaginative play such as a puppet show.
You may also try to encourage different ideas to
increase the co-regulation present during the task.
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This education module is designed for parents and caregivers of children who have
experienced trauma. For the purpose of this module, "Caregiver" is used to include
both roles.
Throughout the six modules, there are additional notes provided under most of the
slides. Please refer to the notes section for more information.
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Pixaby. (2016). Sad child hiding under pillows [Photograph]. Pexels.
https://www.pexels.com/photo/bare-feet-boy-child-couch-262103/
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This is the type of attachment we want!
Fring, G. (2020). Mother and daughter baking together [Photograph]. Pexels.
https://www.pexels.com/photo/photo-of-woman-and-child-baking-4149023/
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Fortunato, W. (2021). Father holding distressed child [Photograph]. Pexels.
https://www.pexels.com/photo/anonymous-father-with-black-baby-6393369/
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Chernaya, K. (2021). Mother and son reading together [Photograph]. Pexels.
https://www.pexels.com/photo/mother-and-son-reading-book-together-while-lyingon-a-bed-with-white-blanket-7299812/
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Encouragement (Growth Mindset) vs. Praise (Fixed Mindset) Examples
Praise: ”You got such an awesome grade on that assignment!”
Encouragement: “Wow! I can tell you must have worked extremely hard on that!”
Praise: “I’m proud of you!”
Encouragement: “You should be really proud of yourself! You worked hard for that!”
Praise: “You’re doing a great job on your work!”
Encouragement: “ You are making such great progress on your math assignments. You
will feel so good when you have them all done!”
What is the Sideways Approach?
• Less direct eye contact
• Low gaze
• Weight shit onto one hip
• Have focus on activity rather than conversation
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Strength’s Chain: This activities allows the child you and your child to work together
to identify each of your strengths. Strengths do not have to be physical tasks; they
can also be qualities that you hold. Some examples may be brave, kind, honest, team
player, leader, and curious. Allow your child time to think of some of their own, you
may help identify strengths as needed. This activity will allow your child to feel heard,
safe, and work towards a secure attachment style.
Nature Check-In: Both you and your child can choose an object outdoors in nature
that best relates to how both you and your child are feeling in that present moment.
Examples include a cloud if you are feeling sad or tired, a large tree if you are feeling
strong, a flower if you are feeling happy. Allow time for both you and your child to
discuss how they are feeling and the object they chose. This activity will allow for a
bonding experience between you and your child.
Create a New Hiking Path: Working together with your child allows for growth,
collaboration, and a sense of bonding. Allow your child to plan and navigate a new
hiking path, follow their lead.
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Caregiver Activity Handout:
Attachment & Bonding
Task: Strengths Chain
Environment: Indoors at a table or outdoors on a
flat surface.
Child: Allow your child time to identify some of
their own strengths (can be physical tasks or
qualities). Examples include brave, kind, team
player, honest, etc. Together with your child, write
these strengths on thin pieces of paper. Chain all
your child’s and your strengths together using tape
or staples. Decorate as desired, using objects from
nature. This activity This activity will allow your
child to feel heard, safe, and work towards a secure
attachment style.

Task: Nature Check-In
Environment: Outdoors in nature.
Child: Both you and your child can choose an
object outdoors in nature that best relates to
how both you and your child are feeling in that
present moment. Examples include a cloud if
you are feeling sad or tired, a large tree if you are
feeling strong, a flower if you are feeling happy.
Allow time for both you and your child to
discuss how they are feeling and the object they
chose. This activity will allow for a bonding
experience between you and your child.
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Task: Create a New Hiking Path
Environment: Outdoor areas such as your
own property or a state park. Walking paths
can be already established or not established.
Child: Allow your child to create a hiking
path. Follow your child’s lead while keeping
them safe throughout. Work with your child
on making decisions on what way to go
next. This activity allows your child to
develop a sense of leadership while bonding
with you as the caregiver.
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This education module is designed for parents and caregivers of children who have
experienced trauma. For the purpose of this module, "Caregiver" is used to include
both roles.
Throughout the six modules, there are additional notes provided under most of the
slides. Please refer to the notes section for more information.
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Mortenson, N. (2021). Group of children having a conversation [Photograph]. Pexels.
https://www.pexels.com/photo/children-smiling-while-having-a-conversation8457287/
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Children placed in foster care and those who are adopted often have experienced
trauma or other adversity in their earlier life. It is important to take this into
consideration!
Danilyuk, P. (2021). Family playing a game [Photograph]. Pexels.
https://www.pexels.com/photo/family-playing-scrabble-8205374/
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Nappy. (2018). Child in pink shirt smiling [Photograph]. Pexels.
https://www.pexels.com/photo/girl-wearing-pink-white-teal-and-blue-crew-neckcold-shoulder-standing-near-fence-1068205/
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Outdoor Cultural Event: You and your child can work together to find cultural events
in your area through searching the internet, word of mouth, or postings you see in
your community. Some examples may include parades, festivals, or meals.
Summer Family Camp: A simple online search can allow you to find so many
opportunities in your area! Take advantage of the outdoors and spending time with
those close to you to experience the various cultures of those in your community!
Explore Resources: Both you and your child can take a look at the online resources
provided on the next slide. Within these resources in links for books, webinars, and
other informational platforms that may be beneficial for both you and your child!
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Process of Implementation
The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children with
Trauma will be disseminated by trauma-informed occupational therapy practitioner, Lisa
Haverly, to caregivers of children with trauma. It is recommended that other trauma-informed
occupational therapy practitioners are comfortable and well informed of the topics addressed
throughout the modules prior to dissemination. Materials needed will vary depending on the
module and the activity that the caregiver and child decide to participate in. However, all
caregivers will need a computer to access the modules unless they request to have them in
printed form.
The process of implementation will begin with trauma-informed occupational therapy
practitioner, Lisa Haverly, collaborating with caregivers of children with trauma on concern
areas the caregivers may have. Trauma-informed occupational therapy practitioners will
disseminate the education platform to caregivers based on their identified concerns. This will be
done through email or use of a jump drive where the modules can be downloaded on to. If
caregivers do not have access to an email or computer to view the modules, they can be provided
in printed form. Caregivers will be encouraged to ask questions when they arise regarding the
various topics presented in the modules.
Assessment Plan
Assessment Tools
The objectives of The “Nature” of Growth: A Virtual Education Platform for Caregivers
of Children with Trauma will be met if caregivers self-report an increased satisfaction in their
role as caregiver and if they find themselves equipped with sufficient strategies to support their
child following trauma.
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Plans for Managing Adversity
Any concerns or recommendations for changes for The “Nature” of Growth: A Virtual
Education Platform for Caregivers of Children with Trauma will be addressed by Lisa Haverly
at Rainbow Tree Therapies. If Lisa determines that changes need to be made to the educational
platform in its entirety, she can complete those changes independently to better serve her clients
or reach out to the author to do so.
Data Collection
The educational platform will be distributed by trauma-informed occupational therapy
practitioners to caregivers of children with trauma. Data will be collected through conversations
between the trauma-informed occupational therapy practitioner and the caregiver. Feedback from
caregivers will be considered and communicated between the trauma-informed occupational
therapy practitioner and caregiver.
Data Reporting
The reporting procedures that measure progress towards meeting The “Nature” of
Growth: A Virtual Education Platform for Caregivers of Children with Trauma’s objectives will
begin prior to dissemination of the modules. Trauma-informed occupational therapy practitioners
will document caregivers’ satisfaction in their treatment notes. After completion of the virtual
modules, the trauma-informed occupational therapy practitioner will again ask the caregiver
about their satisfaction and use of strategies. Responses will again be recorded in the treatment
notes.
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Data Analysis
If The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children
with Trauma is successful, caregivers will report feeling more confident in their abilities to raise
children with trauma as well as feeling more equipped with strategies to use. If Lisa determines
that caregivers are not expressing an increase in confidence or lack of strategies, modifications to
the program will be made.
Reviewing Process
Data will be reviewed by Lisa Haverly annually. This will be completed by identifying
how many caregivers were provided the educational modules. Based on caregiver feedback, Lisa
will modify the program to better suit the needs of caregivers receiving the modules in the future.
Sustainability
The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children with
Trauma will address the three “E’s” of sustainability: environment, economics, and equity
(Social Responsibilities Round Table [SSRT], 2021). The first “E”, environment is addressed
through the virtual platform of the modules. This will allow caregivers to review the content in
an environment that is more accessible to their lifestyle and learning preferences.
The second “E”, economics is addressed through the low cost of the development and
implementation of the virtual modules (SSRT, 2021). The only cost would be for the printing of
materials for caregivers who may not have access to a computer or have literacy issues with
virtual materials.
Lastly, the third “E”, equity is addressed through the ability of caregivers to access the
virtual materials (SSRT, 2021). These materials are provided at no cost to caregivers and can be
provided in printed form if needed. In order for caregivers to receive the modules virtually, they
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will need access to an email address or a flash drive to download the modules to. This can be
completed on a personal computer or a computer at a public location such as a library.
Summary
The “Nature” of Growth: A Virtual Education Platform for Caregivers of Children with
Trauma addresses the occupation areas of child rearing, health management, social
participation, play, leisure, and activities of daily living (American Occupational Therapy
Association [AOTA], 2020). Contents of the virtual education platform are intended to increase
caregiver satisfaction in raising children with trauma as well as better equip them with strategies
to use to assist with impacts from trauma. The virtual platform is easily accessible, ready to use,
and will greatly benefit caregivers of children with trauma.
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